ol S ataber FORM LM-30 onFomemet
Weshangior, G 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT Bxpires 11-30-2008

Thus report is mandatory under P L. 86-257, as amended Failure to comply may result in camenal prosecution, fines, or avil penalties as prowded by 29 U S C 439 or 440

3 ﬁﬂ’ < | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- [MB 2 Flscai Year Covered From
[1]/[1 / 2004 Through [12]./[31] /[2004]
3 Name and address of parson filing 4 Name, file number, and address of labor arganization
Name i - Name
lf.obgrt_ o m Petroff___ . Pistrict Lodge 24, IAM&AW )
Labor Organizaton File Number 293 ?]%4
P O Box, Bidg, Room No ,ifany = =~ "~~~ ° i| PO Box, Bulding and Room Number, lfany[ T Aj
L o .
Street TS Haahlan o T street13g45 = . S o mmmmmmm—y
11328 SE Highland Loop o o '3645 SE 32nd Avennwe =~ 00 |
Cty clackamas | ¢ty leorerand L T
State iOregon ___ __ jZPCode+4 97015 | State [oregon | ZPCode+4 [57202 |
§ Posibon in labor orgamzaton —— - - - - -
'Dlrecting Business Representatlve R _}

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(axcept as spacifiad In the exclusions set forth in the Instructions)

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose smployees your organization represents or is actively seeking to represent

& Name and address of Employer (induding trade name, if any) 7 a Nature of Interest, Transaction, or Income

NameE - - _ﬂ—b—_————l . a

Trade Name, if any . T T T l

P O Box, Bldg , Room No , if any ] e

]

7b Amount.
Streetr -7 i i
- — - wm PUS—— ] iy
L ; ,‘
S e s .
sae |  ZPCode+s |
Signature

185, Signature and verification, The undersigned declares, under penatty of Penury and other applicable penalties of the law, that al} of the information

submutted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, comrect, and complete (See the secton on penaltes in the instructions }

Signe;ﬁ vl ( : W on '8/15/2005 (503) 238-5550, Ext 121 '

Date Telephone Number

Form LM-30 (2003) Page 10of 3



kY

Name of Person Fiing Robert Petroff

File Number U-

B Held an interest in or derived income or econamic benefit with monetary value from a businoss (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasmg directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name '[BJ:_lghE‘I_\To—wl Dental, Inc ) ]

_ —— VRIS —

Trade Name, ifany | l
P O Box, Bldg , Room No , if any l R

9 Business deals with

f a Laboer Crganization

X b Trust
D ¢. Employer

i SRy —_— ————,
Street 20317 NE Bridlewood Road L i
Cly |Battleground B o _]
State 'Washington  ZPCode+4 '98604__ !
10 If9 b or 8 ¢ 1s checked give trust or employer's name 113 Nature ofsuchdealng i
W -= — -~ -~ | Service Provader for Taft- Hartley Dental Plan
Name Northwest IAM Benefit Trust Fund . L
r - - /= - - D ‘]
Trade Name, fany { o il
PO Box Bidg, RoomNo, ifany (PO Box €-34203 ]|
SN e
Steet _ . i e
o o . 11 b Approximate dollar value of such deallng [ _ .
City ge:a_ttle - e e ! |12 a_Nature of interest held or income received
State rWashlngton T :_-_“ :—J ZIP Code + 4 “‘9'512'4 ““—j ’7/21/04 Danner at Alexander's Restaurant

|
oo

12 b Amount

R 771

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name!
[ S

e e

Trade Name, if any [ -~ |

P O Box, Bldg , Room No , if any [-_

Street| _

City I |

State | 1 ZPCode+4 | _

e e m——— —— v

14 a Nature of payment.

E
H
H

i

13 b Is the Business an Employer [ ' or Consultant | ?

14 b Amount of payment

i

Form LM-30 (2003}

Page2of3




Name of Person Filng Robert Petroff

File Number U-

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) & substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor orgamization or wath a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

L
Name I

Trade Name, if any [

e ]

s R
City » T B
State ) " ZIP Code + 4 “__“_"’:m m’]

9 Business deals with

D a Labor Organization

[)‘_(] b Trust

[_3 c. Employer

10 f9b or9 ¢ is checked give trust or employer's name

Name Eorthwegt IAM Benefit Trust Fund

Trade Name, fFany

P O Box, Bldg, Room No, ifany 'po Box C-34203

11 a Nature of such dealing
. bl

1Service Provider for Taft-Hartley Dental Plan -
iNorthwest IAM Benefit Trust Fund

§
i

Street’
i e e - e - - ot bt | b ey i
Cty ‘geattle
SIESEEAEL L L el - - B R o —_— _ i
- e - T 1
State washington ZIPCoce+4 98124 | [11b Approximate doliar value of such dealing | :
12 a Nature of interest held or income received
9/12/04 - Reirmbursement for one night's room in
conjunction with trust meeting
i
i
|
;
i
. R I e " . o i
12 b Amount 5127
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